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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

5 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

i Filing N (37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 



First Named Inventor 



Jyh-Chain Lin 



COMPLETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and ioint inventor i\i nh^i 
names are listed below) of the subject matter which claimed and for w hich a oitent is ggSSffiSff 



OPTICAL PICK-UP DEVICE 



the specification of which 

3 is attached hereto 
OR 

□ was filed on (MM/DO/YYYY) 
Application Number | 



(Vile of the Invention) 



as United States Application Number or PCT International 



] and was amended on (M.M/DO/YYYY) (T 



°< »• ^ identified specification, including the Cairns, as 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR i .56. 



(if applicable) 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/OO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES 



921 081 70 



taiwan 



Apr/09/03 



□ 
□ 
□ 
□ 



□ 
□ 



NO 

□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby daim the benefit u nder 35 U.S.C. 119(e) of any United States provisional 



Application Number(s) 




I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 1 



l nereoy cairn me benefit unaer JJ3 ij.S.C. 1 20 of any Unitea Slates apoiiC3Uonfs) ar nesfn n> orr "" ' ' 

Unueo Slates of Amenca. tisteo oetow ana. insofar as tne suo.eci mat e?" 'ncemationa apphcauon designating :n.j 

U« W States or PCT Internationa, acp.ication ,n me manner irst oarac aon 0 ?5 u s? ??? I f 3aon 2 ^ CiSC '° Sea lhe pnor 

.mormaacn wn.cn is matenal to oatenrao.liry as denned in 37 CFR 1.3 wnfcn Beam? a«.?«te 1 ' ^^eGqe tne duty to disease 

ana me national or PCT international Sling date of this application, e ava,lao, « between tn 9 filing date of the pnor aooiiccfon 



U.S. Parent Application or PCT Parent 
Number 



Parent riling Date 
fMM/OQft'YYYl 




Q Accincnai U.S. or PCT international application numoers are listed on a supplemental 



As a^namsd inventor." ! hereby appoint the following registered practitioners) :c 



priority data sneet PTO/Sa/023 attached hereto. 



anoTracemarxCJte connected therein: Q Customer Numoer j 7S ^ Q 



:o prosecute this acctication and to transact ail business in tne Pau 



□ Registered oracttticr.erts) name/reg; 



istrattcn number fated below 



P.'ace Customer 
Numoer Gar Co ere 

/ aft-a/ hai-a 



Pegistration 



Name 



Registration 
Numcer 



U Adcitlona. rgc.scersd oractitiongrf si named on supplemental Registe red Practitioner Information sheet ?TO/S»/n?C 3 noc 



Oirec: all ccrres ponce nee to: JT] Customer Number 



or Ear Ccce Label 



25859 



OR Q Correspondence address below 



Name 



Address 



Address 



City 



State 



Country 



refephone 



Fax 



I nereoy cec'are that ail statements mace Herein cf my awn knowledge ar- true ana vpt *\\ "~ ~ — 

bei.evec to be true: and further that these statements were made win tne 5cncwi^ e 'na- " iK I /SSI^ ° n intc J™ tton 3n<s fce? '*' *'« " 
punishable by fine or imprisonment, or both, under 19 U.S.C. tOOi and 'nat LcTwHlfu] tall! i L£i* s:a:em9n / s and so mace ,vr 

appHcaL'on or any patent issued thereon Ul alsa sta 'ements may jeopardize the validiry of inr 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



. Given Name fnrs; and middle fir anvi) 



Inventor's 
Signature 



Jyh-rha-i n 



Residence: City 



"srr:Uy M smo or ^iir.iJmo 



Lin 



3 os: Office Address 



Tn-Chen 



Country 



Taiwan 



£l!f 02/05/ 04 



Clti 



lertshtp [Taiwan 



Post Office Address 



City 



Santa 



1650 Memorex Drivp 



Clara 



State 



_CA. 



ZIP 



35Q5Q. 



Country 



U.S.A. 



□ Additional invents are beino named on the supplemental Actional I nvents) sheets PTO/ S a/o 3A a ,., r . na( , h „ fn „ 
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